2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000000213 - Mar 08, 2005 08:00 AM
1. Entiy Name Secretary of State
SECURITY FIRST DOCUMENT SERVICES, INC,
Principal Place of Business ) T ll'\_.'iailing Address ) ot
15 N OCEAN ST ) 15 N OCEAN ST
.{JJﬂéCKSONVILLE FL 32202 .ileSCKSONVILLE FlL 32202 )
i T
Suite, Apt #, etc. - N Suite. Apt, #, eto. 1st MOORE CR2E034 (10/04)
City & State T City & State ) 4. FEI Nurnber Applied Far
7 _ 59-3215966 Nat Applicable
Zie Country ap Country 5. Certificate of Status Desired O gi'gesqs‘iidéﬁ‘ma'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Regictared Agent
T o Nams ' i
%A&FSCR)_PH %%\lgﬂH R Strest Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
City FL Zip Code

8. The above named entity submits this statément for the purpose of changing I's registerad offica or registered agent, or both, in the State of Florida, | am familiar with, and aceept

the obligaticns of registerad agent.

SIGNATURE

Sgnature. tyted or printad nare of registernd agent ahd tile if applicatle

"TNOTE Ragisiered Agent signature raquitad whan rainstating’ TATE

After May 1, 2005 Feo Will Be $550.00

— i i Tt e
FILE NOWIl! FEE 1S $150.00

9. Election Campaign Financing
Trust Fund Contribytion. T

$5.00 May Be
Added to Fees

Make Gheck Payable to Florida Dapartment of State

10, OFFICERS AND DIRECTORS DR KR ADDITIONSCHANGES T0 GFFICERS AND DIFECTORS [N 11

ILE D T et HE [ Change [ Addition
NAM WATSON, KENNETH R NAME HOnNONESEEAT

STREET ADDRESS 315 NORTH OCEAN STREET ADDRESS DB,J’DQ@%‘S—%%%%@GUS i EG BD

ey-s1-7P | JACKSONVILLE FL 32202 CITY.ST-2P '

e - ‘Ooaste  f ms o Clchange 1 Adcifion
NAML NAME

STRELT ADDRESS STREET ADDRESS

Civy-S1-2P GITY.51-FIP

TITLE - o I:} DEIeE' TR g {CIcChange [ Addifion
NAME KAME

STREET ADDRESS STREFT ADDRESS

CiTY-S1-21P CITY-S1-7IF

e o T pelete e [T change ] Addtion
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY -81-21P GITY-SI1-2IP

TLE mh o [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIVY-ST-2IP CiY-S1-2IF

HLE o } D Dei;ete - HILE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Cliy- 8T -2IF | Gty .51-ZIP

12, | hereby certity that the infermation supplied with this fling does not qualify for e exemption stated in Section 113.0
indicated en this report or supplemantal report is true an

p¢y

of the corporation or the receiver crrustee g
changed, or on an attachmept Wit an addrésy

LSIGNATURE: SIGNATURE Al .3 TP

peredsapxeciie this rep:

Wer e pm) ()

TLB‘}G), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that| am an officer or directer
gg at:;raqulred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

T 708" B35413¢3

Hata Daytrrie Phona &



